High preoperative range of motion is a significant risk factor for dislocation in primary total hip arthroplasty.
Dislocation after total hip arthroplasty (THA) is multifactorial and is dependent on surgical, implant, and patient factors. We hypothesized that high preoperative hip range of motion is an important variable contributing to instability after THA. We retrospectively reviewed 3379 THAs performed during a 21-year period. Average follow-up was 6.6 years. We examined the effect of surgical approach, femoral head size, and preoperative range of motion on dislocation rates. Patients with a posterior approach and 115 degrees or greater of combined preoperative flexion, adduction, and internal rotation dislocated at a significantly higher frequency than those with less than 115 degrees of combined motion (odds ratio, 1.9; P = .007). High preoperative motion in conjunction with a posterior approach and femoral head size less than 32 mm had the highest dislocation rate in our sample (5.9%). Preoperative range of motion is an important variable that should be taken into consideration during operative planning to help reduce the risk of dislocation.